CREDIT CARD PAYMENT 


I 

: 2nd DAY SHIPPING i 


SEND TEST RESULTS 


NEW JERSEY SPINE & SPORTS MEDICINE 
RUTHERFORD 



174757 2 68 002506 


FDA P00534252 
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174757 2 68 002507 


FDA P00534253 



(Please keep this form on top) 



174757 2 68 002508 


FDA P00534254 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

7/30/2012 

223898 


Bill To 


Ship To 

NEW JERSEY SPINE & SPORTS MEDICINE 


NEW JERSEY SPINE & SPORTS MEDICINE 

84 ORIENT WAY 


84 ORIENT WAY 

RUTHERFORD, NJ 07070 


RUTHERFORD, NJ 07070 

ATTN: SUE NAFASH 


ATTN: SUE NAFASH 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


CREDIT CARD 


AH-S 


7/30/2012 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


METHYL 40/10 
Shipping Charges 


METHYLPREDNISOLONE ACETATE 40 MG/ML INJ, 
10ML 


40.00 

15.00 


Qc 


400.00 

15.00 


* i - — 

!!!THANK YOU FOR YOUR ORDER!!! 

***PI FASF PI APR INIVniPF NTJMRFR ON PAYMENT*** 

"Total $415.00 


Credits $-415.00 

Balance Due $00 o 


174757 2 68 002509 


FDA P00534255 

























New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


07/30/2012 


SALE 


VISA 

XXXXXXXXXXXX7319 

Exp. Date: 

xx/xx 

Name: 

NEW JERSEY SPINE & 

Auth. Code: 

01038G 

Trans. ID: 

MF001 3077386 


Total: $415.00 

SPORTS MEDICINE 

QuickBooks Trans. No: 

Merchant No.: 5247710000930545 


X 


Signature 


I agree to pay the total amount shown above in compliance with the cardholder agreement 


MERCHANT COPY 


174757 2 68 002510 


FDA P00534256 
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FDA P00534257 









174757 2 68 002512 


FDA P00534258 







New England Compounding Center, Inc. 

^ottmndng phamwcy solutions EC BOX 4146 

N'Z'v^jKp Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

4/23/2012 

212970 


NEW JERSEY SPINE & SPORTS MEDICINE 
84 ORIENT WAY 
RUTHERFORD, NJ 07070 
ATTN: SUE NAFASH 


Ship To 


NEW JERSEY SPINE & SPORTS MEDICINE 
84 ORIENT WAY ^ 

RUTHERFORD, NJ 07070 
ATTN: SUE NAFASH 


Terms 


CREDIT CARD 


Item Code 


Rep 


MG-SC 


Ship 


4/23/2012 


Description 


Via 


FEDEX 




10 METHYL 40/10 METHYLPREDNISOLONE ACETATE 40MG/ML INI, 
10ML 

1 iShipping Charges " ^ 


Price Each 


40.00 

15.00 


Amount 


400.00 

15.00 


I / / 

'/ / 
'/ ./ 


!!!THANK YOU FOR YOUR ORDER!!! 



Total 

$415.00 

Credits 

$-415.00 

Balance Due 

so.oo 



FDA P00534259 


























New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


04/23/2012 


SALE 


Total: $415.00 


VISA xxxxxxxxxxxx7319 

Exp. Date: xx/xx 

Name: NEW JERSEY SPINE & SPORTS MEDICINE 


Auth. Code: 
Trans. ID: 


11322G 

MC0090446346 


QuickBooks Trans. No: 

Merchant No.: 5247710000930545 


Signature 

I agree to pay the total amount shown above in compliance with the cardholder agreement 


MERCHANT COPY 


174757 2 68 002514 


FDA P00534260 



APR-23-2012 0T:07A FROM: NJ SPINE SPORTS 


2019640220 



TO: 18888200583 P.l 
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FDA P00534261 




; 'A. _ advancing pharmacy solutions 

Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


Facility Name 


Facility Address 




m 


Drug 1 


, Drug 2 


Drug 3 


Medication 

/ 

Medication 


Medication 


Vial Size 

c/ 

Vial Size 


Via! Size 


# of Units 


# of Units 


# of Units 


Lot # Matched 

Ls 

Lot# Matched 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



Drug 4 


Drugs 


Drug 6 


Medication 


Medication 


Medication 


Vial Size 


Vial Size 


Vial Size 


# of Units 


# of Units 


# of Units 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



Kathy S. Chin, RPh, PharmD 



Michelle L. Thomas, RPh, PharmD 


Barry 3. cadden, RPh 


Glenn. A. chin, RPh 


3. Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene v. svirskiy, RPh, PharmD 


Alla v. Stepanets, RPh, PharmD 



174757 2 68 002516 


FDA P00534262 







New England Compounding Center, Inc. 

sdwnang pharmacy solutions EC BOX 4146 

Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

12/14/2011 

198739 




NEW JERSEY SPINE & SPORTS MEDICINE 
84 ORIENT WAY 
RUTHERFORD, NJ 07070 
ATTN: SUE NAFASH 


NEW JERSEY SPINE & SPORTS MEDICINE 
84 ORIENT WAY 
RUTHERFORD, NJ 07070 
ATTN: SUE NAFASH 


P.O. Number 


Quantity 


Terms 

CREDIT CARD 


Item Code 



Ship 


12/14/2011 


Description 


Via 


FEDEX 



10 METHYL 40/10 METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

1 Shipping Charges 


Price Each 


40.00 

15.00 


Amount 


400.00 

15.00 



!!!THANK YOU FOR YOUR ORDER!!! 

racp pi a rp imvaipf .mi imrpr dm paymfnt*** 



174757 2 68 002517 


FDA P00534263 































New England Compounding Center, Inc. 
PO Box 41 46 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


12/14/2011 


SALE 


VISA 

xxxxxxxxxxxx7319 

Exp. Date: 

XX / XX 

Name: 

NEW JERSEY SPINE & 

Auth. Code: 

11410G 

Trans. ID: 

MC0082847510 


Total; $415.00 

SPORTS MEDICINE 

QuickBooks Trans. No: 

Merchant No. : 524771 0000930545 


Signature 

I agree to pay the total amount shown above in compliance with the cardholder agreement 


| MERCHANT COPY 

i 

i 


174757 2 68 002518 


FDA P00534264 
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FDA P00534265 




Pharmacist’s Rx Ord r 
V rif ication Sh t 


Please verify that the following are correct for 
this Rx Order 


Facility Name ^ 

zr 

Facility Address 

/ 

V 




Drug 1 1 

Drugs 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 




Vial Size Correct 


Vial Size Correct 


# of Units Correct 


L 

# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 



Gene V. Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 


174757 2 68 002520 



FDA P005342 66 






Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

10/7/201 1 

191844 


Bill To 


Ship To 

NEW JERSEY SPINE & SPORTS MEDICINE 


NEW JERSEY SPINE & SPORTS MEDICINE 

84 ORIENT WAY 


84 ORIENT WAY ^ ' 

RUTHERFORD, NJ 07070 


RUTHERFORD, NJ 07070 

ATTN; SUE NAFASH 


ATTN: SUE NAFASH 



174757 2 68 002521 


FDA P00534267 






















New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


10/07/2011 


SALE Total: $415.00 

VISA xxxxxxxxxxxx2931 

Exp. Date; xx/xx 

Name: NEW JERSEY SPINE & SPORTS MEDICINE 

Auth. Code: 90702G QuickBooks Trans. No: 

Trans. ID: (VI E00 8 6364 179 Merchant No.: 5247710000930545 


X 

Signature 

I agree to pay the total amount shown above in compliance with the cardholder agreement 


MERCHANT COPY 


174757 2 68 002522 


FDA P00534268 




T'd £850038888 T: 01 


0330b96T03 


3NIdS fNiWOdd d30:£0 IT03-9-1OO 


FDA P00534269 





Pharmacist’s Rx Ord r 
V ri£i ationSh et 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


Drug l 

toft 

Drug 2 

Medication Correct 

o/^Medication Correct 

Vial Size Correct 

^^^Vial Size Correct 

# of Units Correct 

c/' # of Units Correct 

Lot # Matched 

^/"^Lot # Matched 

Correct Lab 

Reports Enclosed 

.y' Correct Lab 
* Reports Enclosed 



Drugs 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


I 


Please initial a£ter your name when veriSication 

complete. 


Barry J. Cadden, RPh 

Glenn A. Chin, RPh 

Kathy S. Chin, RPh, PharmD 

Joseph M. Evanosky,RPh, PharmD 

Chris M. Leary, RPh, PharmD 

Gene V. Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


Ip-"" 


174757 2 68 002524 


FDA P00534270 



^advancing pharmacy solutions 


New England Compounding Center, Inc 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

6/24/2011 

1 181992 


NEW JERSEY SPINE & SPORTS MEDICINE 
84 ORIENT WAY 
RUTHERFORD, NJ 07070 
ATTN: SUE NAFASH 


Ship To 

NEW JERSEY SPINE & SPORTS MEDICINE 
84 ORIENT WAY 
RUTHERFORD, NJ 07070 
ATTN: SUE NAFASH 


P.O. Number 


Quantity 


Terms 


CREDIT CARD 


Item Code 


Rep 


MG-SC 


Ship 


6/24/2011 


Description 


8 METHYL 40/1 0 METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 

10ML 

1 Shipping Charges 



IMTHANK YOU FOR YOUR ORDER!!! 


Total 

Credits 

Balance Due 


$335.00 

$-335.00 

$0.00 


174757 2 68 002525 


FDA P00534271 
























New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


06/24/201 1 


SALE 


Total: $335.00 


VISA xxxxxxxxxxxx2931 

Exp. Date; xx/xx 

Name: NEW JERSEY SPINE & SPORTS MEDICINE 


Auth. Code: 214205 QuickBooks Trans. No: 

Trans. ID: MA0101483597 Merchant No.: 5247710000930545 


Signature 

I agree to pay the total amount shown above in compliance with the cardholder agreement 


MERCHANT COPY 


174757 2 68 002526 


FDA P00534272 


JUN-24-2011 11 :01fi FROM: NJ SPINE 2019640220 TO: 18888200583 P.l 
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FDA P00534273 




Pharmacist’s Rx Ord r 
V rifi ation Sh t 


Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 



fti/ H oho 


Drugl 7 / 

Drug 2 

Drug 3 

Medication Correct 

7, 

Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 

l 

# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

J 

Correct Lab 

Reports Enclosed 

' 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

Ch — 


174757 2 68 002528 


FDA P00534274 






New England Compounding Center, Inc. 

^advancing pharmacy solution! PC BOX 4146 

Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

3/4/2011 

171765 


NEW JERSEY SPINE & SPORTS MEDICINE 
84 ORIENT WAY 
RUTHERFORD, NJ 07070 
ATTN: SUE NAFASH 


Ship To 

NEW JERSEY SPINE & SPORTS MEDICINE 
84 ORIENT WAY 
RUTHERFORD, NJ 07070 
ATTN: SUE NAFASH 


P.O. Number 


Quantity 


Terms 

Rep 

Ship 

Via 

CREDIT CARD 

MG 

3/4/201 1 

FEDEX 

Item Code 

Description 



10 METHYL 40/10 METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

1 Shipping Charges 



!! ’THANK YOU FOR YOUR ORDER!! 


Total 

$415.00 

Credits 

$-415.00 

Balance Due 

$0.00 


174757 2 68 002529 


FDA P00534275 

























New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


03/04/201 1 


SALE 


Total: $415.00 


Visa xxxxxxxxxxxx2931 

Exp. Date: xx / xx 

Name: NEW JERSEY SPINE & SPORTS MEDICINE 


Auth. Code: 904044 QuickBooks Trans. No: 

Trans. ID: MC0066721352 Merchant No.: 5247710000930545 


X 

Signature 

I agree to pay the total amount shown above in compliance with the cardholder agreement 


MERCHANT COPY 


174757 2 68 002530 


FDA P0053427 6 
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FDA P00534277 




Account Informati n 

697 Waverly Street, Framingham, MA 01702 

Tel: 800-994-6322 r 508-820-0606 
Fax: 888-820-0583 or 508-820-1616 

www.neccrx.com 


Date: 03/03/2011 


C ntactName: 

Direct Dial: 

Fax: 

Website: 

Sue Nafash . 

201-964-0200 

201-964-0220 

Shipping Information 
Facility Nam : 

Attn: 

Street Address: 

City, State & Zip: 

New Jersey Spine and Sports Medicine 

Sue Nafash 

84 Orient Way 

Rutherford, NJ 07070 

Billing Inf rmation 

Facility Name: 

Attn: 

Stre t Address: 

City, State & Zip: 

New Jersey Spine and Sports Medicine 

Sue Nafash 

84 Orient Way 

Rutherford, NJ 07070 

Medication Interest 



Sales Rep: Giamei, Mario Ext: 


Medication 

Strength 

P/PF 

Vial Size 

Qty 

Pric 

Methylprednisolone Acetate 

40mg/mL 

P 

10mL 

10 

$40 


D ctor Name: Robert Brady DO DEA#: BB6477841 


Payment Typ : 

Credit Card Number: 
Expiration Date: 

Special Instructions: 
Shipping Method: 

Mail Inv ice Separately: 
Send Test Results: 


VISA 

4127 1300 0021 2931 
9/2013 


No 

No 


174757 2 68 002532 


FDA P00534278 















Pharmacist’s Rx Ord r 
V rification Sheet 

Please verify that the folio-wing are correct for 
this Rx Order 

Facility Name 
Facility Address 

|M/P UojlQ 

Drug 1 Drug % 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 

Please initial after your name when verification 

complete. 


Medication Correct 


Vial Size Correct 


# of Units Correct 


Lot # Matched 


Correct Lab 
Reports Enclosed 


J 



Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Barry J. Cadden, RPh 
G1 nn A. Chin, RPh 
Kathy S. Chin, RPh, PharmD 
Darren W. Parente, RPh, PharmD 
Gene V. Svirskiy, RPh, PharmD 
Alla V. St pan ts, RPh, PharmD 




174757 2 68 002533 


FDA P00534279 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

9/2/2010 

156708 


Bill To 


Ship To 

NEW JERSEY SPINE & SPORTS MEDICINE 


NEW JERSEY SPINE & SPORTS MEDICINE 

84 ORIENT WAY 


84 ORIENT WAY 

RUTHERFORD, NJ 07070 


RUTHERFORD, NJ 07070 

ATTN: SUE 


ATTN: SUE 



Terms 


Ship 

Via 

F.O.B. 

Account# 


CREDIT CARD 

BAC 

9/2/2010 

FEDEX 



Quantity 

Item Code 

Description 

Price Each 

Amount 

10 

I 

METHYL 40/10 

Shipping Charges 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

40 00 

15.00 

400.00 

15.00 


!!!THANK YOU FOR YOUR ORDER!!! 

•♦♦PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

"*" 0 * a * S4 15.00 


Credits $-415.00 

Balance Due $ 00 o 


174757 2 68 002534 


FDA P00534280 
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FDA P00534281 



JiJ'- .vvin? v= 



Date: 09/02/2010 


Acc unt Inf rmatlon 
697 Waverly Street, Framingham, MA 01702 
Tel: 800-994-6322 or 508-820-0606 
Fax: 888-820-0583 or 508-820-1616 

www.neccrx.com 

Sales Rep: Wojta, Stan Ext: x668 


C ntact Nam : 
Direct Dial: 


W bsit : 


Sue Nafash . 

201-964-0200 

201-964-0220 


Facility Name: 
Attn: 

Str tAddr ss: 
City, State & Zip: 


New Jersey Spine and Sports Medicine 
Sue Nafash 
84 Orient Way 
Rutherford, NJ 07070 


Facility Nam : 


Stre t Address: 
City, Stat &Zip: 


New Jersey Spine and Sports Medicine 
Sue Nafash 
84 Orient Way 
Rutherford, NJ 07070 


Medication 


Methylprednisolone Acetate 


Doct rNam : 

Payment Type: 

Credit Card Number: 
Expirati n Date: 

Special Instructions: 
Shipping Method: 

Mail Invoice Separately: 
S nd Test Results: 


Strength 


40mg/mL 



Robert Brady DO 


4127 1300 0021 2931 
9/2013 


DEA#: BB6477841 


174757 2 68 002536 


FDA P00534282 















advancing pharmacy solutions 


Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 



/ 

n 


Drug i r. 

7 

Drug 2 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



•# of Units Correct 


# of Units Correct 


Lot # Matched 



Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


L 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initiaPafter your name when verification 

complete. 


; U, 

Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



174757 2 68 002537 


FDA P00534283 





r-> 


New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


09/02/2010 


SALE 


Total: $400.00 


Visa xxxxxxxxxxxx2931 

Exp. Date: xx i xx 

Name: NEW JERSEY SPINE & SPORTS MEDICINE 


Auth. Code: 112051 QuickBooks Trans. No: 

Trans. ID: ME0066031949 Merchant No.: 5247710000930545 


Signature 

I agree to pay the total amount shown above in compliance with the cardholder agreement 


MERCHANT COPY 


174757 2 68 002538 


FDA P00534284 



T— 


New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


09/02/2010 


SALE 


Total: $15.00 


Visa xxxxxxxxxxxx2931 ' 

Exp. Date: xx / xx 

Name: NEW JERSEY SPINE & SPORTS MEDICINE 

Auth. Code: 112061 QuickBooks Trans. No: 

Trans. ID: ME0066032100 Merchant No.: 5247710000930545 


Signature 

l agree to pay the total amount shown above in compliance with the cardholder agreement 


MERCHANT COPY 




174757 2 68 002539 


FDA P00534285 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

1 1/4/2009 

133707 


Bill To 


Ship To 

NEW JERSEY SPINE & SPORTS MEDICINE 


NEW JERSEY SPINE & SPORTS MEDICINE 

84 ORIENT WAY 


84 ORIENT WAY 

RUTHERFORD, NJ 07070 


RUTHERFORD, NJ 07070 

ATTN: SUE 


ATTN: SUE 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 


CREDIT CARD 

BAC 

1 1/4/2009 

FEDEX 



Quantity 

Item Code 

Description 

Price Each 

Amount 

10 

1 

METHYL 40/10 

Shipping Charges 

i 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

40.00 

15.00 

400.00 

15.00 


HiTHANK YOU FOR YOUR ORDER!!! 

***PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

T°t a l $415.00 


Credits $- 415.00 

Balance Due $ 00 o 


174757 2 68 002540 


FDA P0053428 6 





















New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01 888-41 46 
Ph. 508-820-0606 
Fx. 508-820-1616 


11/04/2009 


SALE 


Total: $415.00 


Visa xxxxxxxxxxxx2931 

Exp. Date: xx / xx 

Name: NEW JERSEY SPINE & SPORTS MEDICINE 


Auth. Code: 804064 QuickBooks Trans. No: 

Trans. ID: MA0063101280 Merchant No.: 5247710000930545 


Signature 

l agree to pay the total amount shown above in compliance with the cardholder agreement 


MERCHANT COPY 


174757 2 68 002541 


FDA P00534287 
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FDA P00534288 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 




Drug 1 

Drug 2 

Drug 3 

Medication Correct 

I 

Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 

T 

# of Units Correct 


# of Units Correct 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed ~ 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 





174757 2 68 002543 


FDA P0053428 9 
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FDA P00534290 


174757 2 68 002544 



advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice# 

6/24/2009 

124297 


NEW JERSEY SPINE & SPORTS MEDICINE 
84 ORIENT WAY 
RUTHERFORD, NJ 07070 
ATTN; SUE 


NEW JERSEY SPINE & SPORTS MEDICINE 
84 ORIENT WAY 
RUTHERFORD, NJ 07070 
ATTN; SUE 







P.O. Number 

Terms 

Rep 

Ship 

Via 


CREDIT CARD 

BAC 

6/24/2009 

FEDEX 

Quantity 

Item Code 

Description 



1 0 METHYL 40/10 METH YLPREDNISOLONE ACETATE 40MG/ML IN J, 

WML 

1 Shipping Charges 


Price Each 
~ " 40.00 

15.00 


Amount 

400.00 

15.00 


!!!THANK YOU FOR YOUR ORDER!!! 
- PI ACF. TNVOICF 1 


Total 

$415.00 

Credits 

$-415.00 

Balance Due 

$0.00 



FDA P00534291 



















New England Compounding Center, Inc. 
PO Box 41 46 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


06/24/2009 


SALE 


Total: $415.00 


Visa xxxxxxxxxxxx2931 

Exp. Date: xx/xx 

Name: NEW JERSEY SPINE & SPORTS MEDICINE 


Auth. Code: 014252 QuickBooks Trans. No: 

Trans. ID: MD0003329885 Merchant No.: 5247710000930545 


Signature 

I agree to pay the total amount shown above in compliance with the cardholder agreement 


MERCHANT COPY 


174757 2 68 002546 


FDA P00534292 



FDA P00534293 


174757 2 68 002547 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 

1 / 

Facility Address 

1 / 




Drug 1 

Drug 2 

Drug 3 

Medication Correct 

I 

Medication Correct 


Medication Correct 


Viai Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 

( 

# of Units Correct 


# of Units Correct 


Lot # Matched 

vJ 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

VJ 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 



Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 

\ 

Alla Stepanets, RPh, PharmD 

oy ! I 


174757 2 68 002548 


FDA P00534 2 94 






advancing pharmacy solutions 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

3/20/2009 

117803 


Bill To 


NEW JERSEY SPINE & SPORTS MEDICINE 
84 ORIENT WAY 
RUTHERFORD, NJ 07070 
ATTN: SUE 


Ship To 


NEW JERSEY SPINE & SPORTS MEDICINE 
84 ORIENT WAY 
RUTHERFORD, NJ 07070 
ATTN: SUE 


P.O. Number 

| Terms 

Rep 

Ship 

Via 

F.O.B. 

Project 




3/20/2009 

FEDEX 



Quantity 

Item Code 

Description 

Price Each 

Amount 

10 

1 

METHYL 40/10 

Shipping Charges 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

40.00 

15.00 

400.00 

15.00 


IHTHANK YOU FOR YOUR ORDER!!! 

♦♦♦PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

Total $415.00 


Credits $. 415.00 

Balance Due $ 00 o 


174757 2 68 002549 


FDA P00534295 





























New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx, 508-820-1616 


03/20/2009 


SALE 


Total: $415.00 


Visa xxxxxxxxxxxx2931 

Exp. Date: xx f xx 

Name: NEW JERSEY SPINE & SPORTS MEDICINE 


Auth. Code; 800275 QuickBooks Trans. No: 

Trans. ID: ME00492342S7 Merchant No.: 5247710000930545 


X 

Signature 


I agree to pay the total amount shown above in compliance with the cardholder agreement 


MERCHANT COPY 


174757 2 68 002550 


FDA P00534296 
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FDA P00534297 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 

Facility Name \ / 

Facility Address * 

lio 

Drug 1 Drug 2 Drug 3 



Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


J 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 



174757 2 68 002552 


FDA P00534 2 98 



( 


New England Compounding Center, Inc. 
PO Box 4146 


todyancJng pharmocy solutions x w ^ 

Woburn, MA 01888-4146 


Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

10/13/2008 

108019 


NEW JERSEY SPINE & SPORTS MEDICINE 
84 ORIENT WAY 
RUTHERFORD, NJ 07070 
ATTN: SUE 


NEW JERSEY SPINE & SPORTS MEDICINE 
84 ORIENT WAY 
RUTHERFORD, NJ 07070 
ATTN: SUE 


P.O. Number 


Terms 

Rep 

Ship 

Via 

CREDIT CARD 

BAC 

10/13/2008 

FEDEX 

Item Code 

Description 


1 0 METHYL 40/ 1 0 METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 

10ML 

1 Shipping Charges 


Price Each 


40.00 

15.00 


Amount 


400.00 

15.00 


! ! ITHANK YOU FOR YOUR ORDER! ! ! 
TNVnTPF Nf TMRFR C 



FDA P00534299 



























New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


10/13/2008 


SALE 


Visa 

xxxxxxxxxxxx2931 

Exp. Date: 

XX / XX 

Name: 

NEW JERSEY SPINE & 

Auth. Code: 

213190 

Trans. ID: 

MC0036599778 


Total: $415.00 

)RTS MEDICINE 

QuickBooks Trans, No: 

Merchant No.: 5247710000930545 


Signature 

I agree to pay the total amount shown above in compliance with the cardholder agreement 


MERCHANT COPY 


174757 2 68 002554 


FDA P00534300 



FDA P00534301 


174757 2 68 002555 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


/ - 4 ^^^ 



Drug 1 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


V 

v 


Drug 2 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please Initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 



174757 2 68 002556 


FDA P00534302 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

6/2/2008 

99922 


Bill To 


Ship To 

NEW JERSEY SPINE & SPORTS MEDICINE 


NEW JERSEY SPINE & SPORTS MEDICINE 

20 MURRAY HILL PARKWAY 


20 MURRAY HILL PARKWAY 

SUITE 220 


SUITE 220 

EAST RUTHERFORD, NJ 07073 


EAST RUTHERFORD, NJ 07073 

ATTN: DEAN FILION 


ATTN: DEAN FILION 


P.O. Number 

Terms 

Rep 

Ship 

Via 

FOB. 

Project 


CREDIT CARD 

RG 

6/2/2008 

FEDEX 



Quantity 

Item Code 

Description 

Price Each 

Amount 

10 

1 

METHYL 40/10 

Shipping Charges 

i 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

40.00 

15.00 

400.00 

15.00 


HITHANK YOU FOR YOUR ORDER!!! 

***PI EASE PEACE INVOICE NI JMRHR ON PAYMENT*** 

Total $415.00 


Credits $- 415.00 

Balance Due $ 00 o 


174757 2 68 002557 


FDA P00534303 




















New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


06/02/2008 


SALE 


Total: $415.00 


Visa xxxxxxxxxxxx2931 

Exp. pate: xx / xx 

Name: NEW JERSEY SPINE & SPORTS MEDICINE 


Auth. Code: 112061 QuickBooks Trans. No: 

Trans. ID: MC0032322742 Merchant No.: 5247710000930545 


Signature 

I agree to pay the total amount shown above in compliance with the cardholder agreement 


MERCHANT COPY 


174757 2 68 002558 


FDA P00534304 
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FDA P00534305 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


Drug 1 


Medication Correct 


Drug 2 


Medication Correct 


Vial Size Correct 

# of Units Correct 

Lot # Matched 


Vial Size Correct 


# of Units Correct 


Lot # Matched 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 



Drug 3 

Medication Correct 

Vial Size Correct 

•# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 



174757 2 68 002560 


FDA P00534306 




^advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

1/17/2008 

90999 


NEW JERSEY SPINE & SPORTS MEDICINE 
20 MURRAY HILL PARKWAY 
SUITE 220 

EAST RUTHERFORD, NJ 07073 
ATTN: DEAN FILION 


Ship To 

NEW JERSEY SPINE & SPORTS MEDICINE 
20 MURRAY HILL PARKWAY 
SUITE 220 

EAST RUTHERFORD, NJ 07073 
ATTN: DEAN FILION 


P.O. Number 


Quantity 


Terms 


CREDIT CARD 


Item Code 



Ship 


HI 7/2008 


Description 


Via 


FEDEX 



8 METHYL 40/1 0 METHYLPREDNISOLONE ACETATE 40 MG/ML INJ, 

1 0ML 

1 Shipping Charges 


Price Each 


40.00 

10.00 


Amount 


320.00 

10.00 


!! ‘THANK YOU FOR YOUR ORDER!!! 

T . AC F. INVOICE NIIMRF 


Total 

$330.00 

Credits 

$-330,00 

Balance Due 

S0.00 



FDA P00534307 




























New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


0171772008 


Total: $330.00 


Exp. Date: 
Name; 


xxxxxxxxxxxx2931 


NEW JERSEY SPINE & SPORTS MEDICINE 


Auth. Code: 
Trans. ID: 


MA0037533353 


QuickBooks Trans. No: 
Merchant No.: 


5247710000930545 


Signature 


I agree to pay the total amount shown above in compliance with the cardholder agreement 


MERCHANT COPY 


174757 2 68 002562 


FDA P00534308 


Prescription Order Form 697^^3^0.702 



FDA P00534309 


174757 2 68 002563 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


Drug 1 

Drug 2 

Drug 3 

Medication Correct 

v/ 

Medication Correct 


Medication Correct 


Vial Size Correct 

( J 

Vial Size Correct 


Vial Size Correct 


# of Units Correct 

V 

/ , 

# of Units Correct 


# of Units Correct 


Lot # Matched 

D 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 





Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 



174757 2 68 002564 


FDA P00534 310 








' New England Compounding Center, Inc. 
P^tm*****. 697 Waverly Street 

Framingham, MA 01702 
Ph. 508-820-0606 
Fx. 508-820-1616 



Invoice 


Date 

Invoice # 

9/13/2007 

83257 


Bill To 


Ship To 

NEW JERSEY SPINE & SPORTS MEDICINE 


NEW JERSEY SPINE & SPORTS MEDICINE 

20 MURRAY HILL PARKWAY 


20 MURRAY HILL PARKWAY 

SUITE 220 


SUITE 220 

EAST RUTHERFORD, NJ 07073 


EAST RUTHERFORD, NJ 07073 

ATTN: DEAN FILION 


ATTN: DEAN FILION 


P.O. Number 


Quantity 


10 


Terms 


CREDIT CARD 


Item Code 


METHYL 40/10 
Shipping Charges 


Rep 


RG 


Ship 


9/13/2007 


Via 


FEDEX 


F.O.B. 


Description 


METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 


Project 


Price Each 


40.00 

10.00 


Amount 


400.00 

10.00 


!! 'THANK YOU FOR YOUR ORDER!!! 

♦♦♦PI.EASE P1.ACF. INVOICE NUMBER ON PAYMENT*** 

Total $410,00 


Credits $000 

Balance Due $ 410.00 


174757 2 68 002565 


FDA P00534311 

















FDA P00534312 


174757 2 68 002566 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


Drug 1 


Drug 2 

Drug 3 

Medication Correct 

/ 

Medication Correct 

Medication Correct 

Vial Size Correct 

/ 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

/ 

# of Units Correct 

# of Units Correct 

Lot # Matched 

U 

Lot # Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed 

/ 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 


174757 2 68 002567 


FDA P00534 313 



yjx New England Compounding Center, Inc. 

697 Waverly Street 
C ompounding Framingham, MA 01702 
C ”" t ' Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

4/26/2007 

73891 


NEW JERSEY SPINE & SPORTS MEDICINE 
20 MURRAY HILL PARKWAY 
SUITE 220 

EAST RUTHERFORD, NJ 07073 
ATTN: DEAN FILION 


NEW JERSEY SPINE & SPORTS MEDICINE 
20 MURRAY HILL PARKWAY 
SUITE 220 

EAST RUTHERFORD, NJ 07073 
ATTN: DEAN FILION 


P.O. Number 



Ship 

Via 

4/26/2007 

FEDEX 



Quantity 


Item Code 


8 METHYL 40/10 
1 Shipping 


Description 


METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 


Price Each 


40.00 

10.00 


Amount 


320.00 

10.00 


M THANK YOU FOR YOUR ORDER!? I 




FDA P00534314 































FDA P00534315 


174757 2 68 002569 



NECC Pharmacist’s Rx Order 
rrv\ Verification Sheet 

Co MPO UNDIN g Please verify that the following are correct for this Rx Order: 


Facility Name 
Facility Address 


Drug 1 

''Drug 2 

Medication Correct 


dedication Correct 

□ 

Vial Size Correct 

TV 

A 

Vial Ske Correct 

□ 

# ofUnits Correct 


Lot # Matched 


□ 

Correct Lab 

Reports Enclosed 


Correct Lab 
Reports Enclosed 

□ 


Drug 3 

Medication Correct 


Vial Size Correct 


# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification complete: 


. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 
Glenn Chin, RPh 


Edward Fallon, RPh 


Karen Bridges, PharmD 




FDA P00534 31 6 




















jjkvV New England Compounding Center, Inc. 

697 Waverly Street 
COMfouwoiNg Framingham, MA 01702 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

12/4/2006 

65043 


NEW JERSEY SPINE & SPORTS MEDICINE 
20 MURRAY HILL PARKWAY 
SUITE 220 

EAST RUTHERFORD, NJ 07073 
ATTN: DEAN FILION 


NEW JERSEY SPINE & SPORTS MEDICINE 
20 MURRAY HILL PARKWAY 
SUITE 220 

EAST RUTHERFORD, NJ 07073 
ATTN: DEAN FILION 


P.O. Number 


Terms 

Rep 

Ship 

Via 

CREDIT CARD 

RG 

12/4/2006 

FEDEX 

Item Code 

Description 


8 METHYL 40/10 METHYLPREDNISOLONE ACETATE 40 MG/ML IN J, 

10ML 

1 Shipping 


Price Each 


40.00 

15.00 


Amount 


320.00 

15.00 


!!!THANK YOU FOR YOUR ORDER!!! 


Total 

$335.00 

Credits 

$0.00 

Balance Due 

$335.00 



FDA P00534317 




























FDA P00534318 


174757 2 68 002572 




Account Information 
New England Compounding Center 

Customized Pharmacy Services 
697 Waverly Street, Framingham, MA 01702 
Tel: 800.994.6322 or 508.820.0606 Fax: 888.820.0583 or 508.820.1616 


C ompounding 

Center 


Date; 12/01/2006 

Contact Name: Dean Filion 
Phone; 201-964-0200 
Fax: 201-964-0220 
Web Site; 


Sales Rep: Rey Garcia 


Shi pping Information 

Facility Name: New Jersey Spine and Sports Medicine 
Attn: Dean Filion 

Street Address: 20 Murray Hill Parkway Suite 220 
City, State & Zip; East Rutherford NJ 07073 

Billing Address 

Facility Name: New Jersey Spine and Sports Medicine 
Attn: Dean Filion 

Street Address; 20 Murray Hill Parkway Suite 220 
City, State & Zip: East Rutherford NJ 07073 

Medication Interest 

Medication: 

□ METHYLPREDNISOLONE 40MG/ML 


Vial Size: Quantity: 


Doctor Name: ROBERT BRADY DEA#: BB6477841 Facility DEA#:_ 

Special Instructions: 

Pricing $40 PER VIAL 
Test Results 

Overnight or 2 nd Day Shipping 
Credit Card Name: Number: 


174757 2 68 002573 


FDA P00534319 



NECC Pharmacist's Rx Order 
Verification Sheet 

c 2S |Dj ' ea5e verify that the following ere correct for this Rx Order: 


Facility Name ^ 
Facility Address X 


Dfugl 

Medication Correct 

Vial Side Collect • 

# of Units Correct V 
tot# Matched 

• Correct Lab • 

Reporta Enclosed 



Drug 2 V 

/ Medication Correct [ ] 

Vkl'Siae Correct p- 
# of Units Correct P 


Lot # Mate 


. E — 1 

Correct Lab ’ P, 
. Reports. Enclosed 


Drug 3 ' 

Medication Correct I I 

' Vial Sifce Correct 
# of Unite Comet 
Lot# Matched .■m 

Comet La b o 

*■ Reports Enclosed: 


Please initial after your name when verification complete 


Barry •]. Cadden, RPh 

• • 

Lisa-M.. Conigliaro Cadden, RPh 


Glenn Chin, RPh ' 


Edward Fallon, RPh . - ! 


'Karen Bridges, PhatriiD 



K' 


y : ‘ . 


174757 2 68 002574 


FDA P00534320 





Invoice 



C ompounding 


New England Compounding Center, Inc. 

697 Waverly Street 
Framingham, MA 0 1 702 
Ph. 508-820-0606 
Fx. 508-820-1616 


Date 

Invoice # 

5/31/2006 

53881 


Bill To 


Ship To 

NEW JERSEY SPINE & SPORTS MEDICINE 


NEW JERSEY SPINE & SPORTS MEDICINE 

20 MURRAY HILL PARKWAY 


20 MURRAY HILL PARKWAY 

SUITE 220 


SUITE 220 

EAST RUTHERFORD, NJ 07073 


EAST RUTHERFORD, NJ 07073 

ATTN: SUENAFASH 


ATTN: SUE NAFASH 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Project 


CREDIT CARD 

RD 

5/31/2006 

FEDEX 



Quantity 

Item Code 

Description 

Price Each 

Amount 

20 

1 

METHYL 40/10 

Shipping 

METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

40.00 

10.00 

800.00 

10.00 

IMTHANK YOU FOR YOUR ORDER!!! 

***PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

Total $8io.oo 


174757 2 68 002575 


FDA P00534321 


























Prescription Order Form 


K 



l‘d £8S00288B8T • 01 


iWOdJ t)9S s <L0 S002-T£-AbUI 



FDA P00534322 


174757 2 68 002576 




Compounding 

CZ&rttar 


NECC Pharmacist’s Rx Order 
Verification Sheet 

Please verify that the following are correct for this Rtf refer: 


Facility Name 
Facility Address 



Drug 1 

Medication Correct 

Vial Stee Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 




Drug 2 



Medication Correct 


□ 


Vial Size Correct □ 

# of Units Correct □ 

Lot # Matched □ 

Correct Lab □ 

Reports Enclosed. 


Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification complete: 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Karen Bridges, PharmD 



174757 2 68 002577 


FDA P00534 323 


□ Li □ LI □ 






New England Compounding Center, Inc. 

697 Waverly Street 
C ompounding Framingham, MA 01702 
C '" W Ph. 508-820-0606 
Fx. 508-820-1616 


NEW JERSEY SPINE & SPORTS MEDICINE 
20 MURRAY HILL PARKWAY 
SUITE 220 

EAST RUTHERFORD, NJ 07073 
ATTN: SUE NAFASH 


Invoice 


Date 

Invoice # 

3/29/2006 

49892 


Ship To 

NEW JERSEY SPINE & SPORTS MEDICINE 
20 MURRAY HILL PARKWAY 
SUITE 220 

EAST RUTHERFORD, NJ 07073 
ATTN: SUE NAFASH 


P.O. Number 



Quantity 


Terms 


CREDIT CARD 


Item Code 


Ship 


3/29/2006 


Via 


FEDEX 


Description 

10 METHYL 40/10 METHYLPREDNISOLONE ACETATE 40MG/ML INJ, 
10ML 

1 Shipping 


! ! !TH ANK YOU FOR YOUR ORDER! ! ! 

***PLEASE PLACE INVOICE NUMBER ON PAYMENT** 



Total 



FDA P00534324 













s 


•p.bbl — *• &yf 



FDA P00534325 


174757 2 68 002579 





Account Information 
New England Compounding Center 

Customized Pharmacy Services 
697 Waverly Street, Framingham, MA 01702 


Tel: 800.994.6322 or 508.820.0606 Fax: 888.820.0583 or 508.820.1616 


Date: March 27. 2006 


Sales Rep: Richard DeLibertis 


Contact Name: 
Phone: 

Fax: 

Web Site: 


Sue Nafash (Dr, Dean Filion, MD) 

201-964-0200 

201-964-0220 


Shipping Information 
Facility Name: 

Attn: 

Street Address: 

City, State & Zip: 


New Jersey Spine and Sports Medicine 
Sue Nafash 

20 Murray Hill Parkway, Suite 220 
East Rutherford NJ 07073 


Billing Address 
Facility Name: 

Attn: 

Street Address: 
City, State & Zip: 

Medication Interest 


New Jersey Spine and Sports Medicine 
Sue Nafash 

20 Murray Hill Parkway, Suite 220 
East Rutherford NJ 07073 


Medication: 

P/PF: 

Vial Size: 

Quantity: 

Methylpxednis o Ion e Acetate, 40mg/ml 

P 

10ml 

10 


Doctor Name: Dr. Dean Filion PEA#: BF3270927 Facility DEA#:, 

Special Instructions: Ship to Arrive Friday March 31, 2006 

Pricing $40.00 ea, $400.00 plus Shipping 

Test Results 

C 2 nd Day Shipping^ 

Credit Card Name: Visa Number: 4127 1300 0021 2931 Exp: 9/07 


C pro i’jal - Sm 

, A 1 1- (open 


Lnn sfas /df 


174757 2 68 002580 


FDA P00534326 



MflR-a 3 - 200 S, 01 : 57 P FROM: 


TO : 15080201616 P . 1 


1 


Account Infbrmati n/ 
Credit Application 



hJuo 


Shipping Addrmstt 

Facility Narre; 

Straat: 'HUA* 

City;. . 

Phone:. M fMD _ _ 

Shipping Contact Mama: 



f t/) ludjjcuxj 


jt m. 

a p: _ 


ri" 4M^M-.thtL 


A 3 tW.aMfe.il;- .. 


Billing Address: 

Facility Name: 

Street; 

City: 

Accounts Payable Contact Name: 


- V 

vtU . 


State:-. 
Fax: 


— »p:_ 


Cmall;.. 


ARE PURCHASE ORDERS REQUIRED? Yes No PC#. 

DO YOU PAY BY CREDIT CARD? Yes ^ No 

^ ^ Number Miai )3op DMu q^i 


Type 

DanK References 

BbhK Name: — _ 

Bank Account#:... , 


... Exp Date, 


9 07 . 


Contact Name:. 


Typo: 


Phone: 


Sank Address, city, State, Zip:.. 

Trad Refer* near;/? 2 0 2'Tna 

Company Name '‘'Contact Address City State Zip Phone 


Tbe algnetur? twtwf$pr*»rts end warrants thst the i 
provkW heroin t*a complete and iceunsta represents 
i roue end d*nt^r*f*rcncet to retefflieny IrfonraUQ^r 

Name:. 



i elpnMfl benwr ft nn suihefted rejaraseirtBtlve et the «mpeny end the it *• intofT r»«e>n 
of hi company “i rtnono’El iditiAtiori be of the dels hereof end thst n« party ouihatrbxe 
my to aftstei in wJstllihltg 6 line of credit 

Title: (TVi^y-A 


Date:, 


3 -Hs Ola 


V 102006 


697 Waverly Street, Framingham, MA 01702 
T 600 - 994-6322 or 508 - 620-0606 
F 888 - 820-0583 or 508 - 820-1618 
www.necerx.com mall@neccrx.com 


174757 2 68 002581 


FDA P00534327 



Compounding 

Center 


NECC Pharmacist’s Rx Order 
Verification Sheet 

Please verify that the following are correct for this Rx Order: 


Facility Name 
Facility Address 


Drug 1 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


✓ Drug 2 

Medication Correct I 1 

/ Vial Size Correct □ 
V # of Units Correct □ 
Lot # Matched □ 




7 


/ 


z 




~T 


Correct Lab □ 

Reports Enclosed 


Drug 3 


Medication Correct 




Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


□ 


Please initial after your name when verification complete: 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Karen Bridges, PharmD 



174757 2 68 002582 


FDA P00534 328 




